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CERTIFICATION 
According to the best of my knowledge and belief, I certify that all items and amounts shown on this Request for Drawdown of 
Funds/Expense Summary are correct; that all work has been performed and /or material supplied in full accordance with the requirements of 
our HOME contract, and/or duly authorized deviations, substitutions, alterations, and/or additions; that the foregoing is a true and correct 
statement of the contract account up to and including the last day of the period covered by this request; that no part of the "Balance Due This 
Payment" has been received. 
 
SUBMITTED BY:___________________________________________________________ __________________________ 
    Recipient / Sub-Recipient Official      Date  
  
WORK INSPECTED BY: ______________________________________________________ __________________________ 
(ITEMS B & G)   ADFA Official                      Date   
 
APPROVED FOR 
PAYMENT BY: __________________________________________________________ __________________________ 
    ADFA Official                      Date   

 
FORM 2011 (8/98)  


